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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
IOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


If, OTHER SIGNIFICANT CONDITIONS: | 


Whileat Not while 
INJURY M. work (] at work 1] 


22. | hereby certify that\I attended the deceased froim.! Reesy .O, to... i ay 195% that I last saw the deceased 
at... Mt....I., from tie causes and on the date stated above, 
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Supply every item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


\ 
/ 


PLEASE WRITE PLAINLY, 


is especially important. P| 


ei 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH x4 


2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne itl 


1, PLACE OF PEAT: 2. USUAL RESIDENCE (HOME) FOF DECEASED. [/ DECKASED: 
COUN STATE COUNT 
Bl? o MARYLAND. 4”) G os 


CITY Ci duuayle corporate limi fe RURDL and | LENGTH OF STAY | CETY Gr outage corpdints mite ity A Give nearell f2 0 
OR ghey Dy” this OR , 
TOWN (Tle 0 HOR LT) At Arak J B 
HOSPITAL OR STR 39 
INSTITUTION OR 1a ADDRESS 
STREET ADDRESS) (J ALD? of Q K LD 2 
3 NAME OF f (ast) 4. DATE tb D 
Uryveor pad JO YP) } Sr 2 DEATH 2 15 Dd 
5 SEX 6 COLOR OR RACE [7, SINGLECMARRIED, hj DATE OF BIRTH ) 9. AGE aged a under I gear [isa SA 
HD, , DIVO ‘ont! ‘ours | Mi 
[My afe- o SpecityJ¥] 9 eq — 27-18 . 
fer 10b. Kino’ or Businmsp on il 1. BIRTHPLAGE (Stator Ae am 12, bia oy Wat 
» eq 9 main 
i MOTH <oiean < MADE) sen 5 


3 14, 


16. SociAL Secunity No. 


—_ 


18 MEDICAL C! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... @ aa tinqasmg. & 
oO 


i x Antecedent cause(s) 
Diseases or conditions, ifany, (b).- 
siving rise to the above cause 
stating the underlying cause last 
{e) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions ee to the death but not 
related to the disease or condition causing death. 


InveavaL Berween 
OngeT aND DEaTs 
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198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cera Ya O NoQ 
21. ACCIDENT it z .CE (Home, farm, factory, treat, 7 ‘CITY OR TOWN: ‘COUNT 
SUICIDE ey OF iti bl ide. etc) t y : w pe 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
0! | Wi le at Not While 
INJURY Work At work 


= 
22. I hereby certify that I attended the deceased from,3, Oe ogee to. bar ee 19.32; that I last saw the deceased 


alive on... aa bole 19 $2, » nd that death oeglirred at.f4 we Oe m., from yy ae causes and on the date stated above. 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 53 


¥ : 
o 
é CERTIFICATE OF DEATH Reg. Dist. OB ay 
.-3 

a 
e I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E county Talbot MARYLAND sTaTE Md. couUNTY Talbot 
4 eae acacia arrests waite RURAL | Tomes CITY (If outslde corporate limits, write RURAL and give nearest town) 
€ TOWN rappe Slyrs,. TOWN 
3 INSTITUTION. OR STREET DPF saraly give Toeation) 
2 STREET ADDRESS avo. 
°° 
3S 3. NAME OF First ‘Middle ‘Li 4, DATE Montb D. YY 

DECEASED: (First) ¢ le) (Laat) ye (Montb) (Day) (Year) 


(Type or Print) JOhH Irving Bennett Morris, Jr. DEATH: __5 22. w 5 2 


5. BEX: 6. COLOR OR 7. Se ean 8. DATE “OF BIRTH: 9, AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 11RS. 
Male wht ts Beene)” HE Lea 6-14-1901 Sees... ‘Montha | Days | Hours | Min. 
Ida. USUAL OCCUPATION (Give kind of | 10b. nee oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during mgst of working len NDUSTRY: ‘ COUNTRY? 
even if retired): PArM OWNe Maryland UU. 8 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Irving Bennett Morris Minnie E. Lloyd 
15. Was DEcEasep Even IN U.S. ArMep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ead teos ep Mr. Lloyd Morris 


service) 
18 MEDICAL CERTIFICATION nealpewes 
1, DISEASES OR CONDITIONS *) Poe TO DEATH: ONSET AND DEATH 


Ee eiliascsita atlalel rthcel Vadedlar.. Acitene. a wa oe 
Antecedent cause(s) 
Diseases or conditlons, if any, __(b) kes bral. A, eo) 
giving rise to the above cause DUE TO 
hr seating underlying ewuse last 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat: 


TL. aa TER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Se 
20. AU’ SY? 


199, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


lam Sait 


! Yeo() Noi 
21, ACCIDENT (Snecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
ILOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M.|_work() at work (J 


22. I hereby 
alive on.. 


Pilicsccccy 195.c2., and that death oceurre at... n., from the causes and on the date stated above. 


(DEGREE OR TITLE) S DATE SICNED 

DY & 6 if XY 

DATE THEREO! | NAME OF CEMETERY OR on “hae LOCATION (City, town, inty) (State) 
S=24— 52 Omford, Talbot, Md. 


"it FUNERAL paRCE R ADDRESS 
| ti aurice He Newnam & Son Easton 


ey 0 Oma 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Pe that I attended the deceased from.. that I last saw the deceased 


E WRITE PLAINLY, 


REG. 4 


ec6r 6 Nor 


D>, 199g 


. Supply every item of information carefully. The 


[ARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death clearly and legibly. 


\ 
WITH UNFADING INK 


is especial 


Vv e 
WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH rsa 36) 
2411 N. Charles Street, Baltimore ; “ 


CERTIFICATE OF DEATH Reg. Dist. No.R-F-6.. 


1 PLAGE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
< a MARYLAND. cous Kine 
CITY Uf outside corporate limite Cour, URAL end | LENGTH OF STAY || CITY UT cutalde corpbrnto limita, write RURAL and give nearest town) 
OR give nearest town) (in_ this place) OR 
TOWN  Easfoo TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ; 3 ADDRESS 
STREET ADDRESS Re 
3. NAME OF a Middle Last] «Dat t 
NAME OF ) (Middle) (sat) l = (Month) (Day) (Year) 
__ (Type or Print) DEATH q 19, 
5. SEX & coe OR RACE )7.SINGEE MARRIED, "1s. DATE bie RTH] 9. AGE last birthday | If ufyter Lyear [if under 24 hre. 
WED, DIVO Months aye Hours] Mie, 
Y Bpeeity) ym. 


16a. USUAL OCCUPATION (Give kind gfwork | 10b. KIND OF BUSINESS OR 
done during most of working life ven | InpusTRY 


Maia ra Cs 


Was Deceasen Evan IN U.S. AR 
no, or unknown) | (It yes, give wer or dates of 
jeervice) 


- Immediate cause 
I] TRagisetent cause(s) 


Diseases or conditions, If any, —(b)... 
giving rise to the above causa 
stating the underlying cause | last, 
(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |] 19b. MAJOR FINDINGS OF OPERATION 
[o) -— 


“Work At work 


2. ACCIDENT ‘Specity) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) 
DE OF office bldg., etc.) : 
HOMICIDE INJURY F 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 


INJURY ial 


2, I hereby certify that I gens the deceased f 


te o—and that death occurred at... 5 P, ™m., from the causes and on the date stated above. 


a oe or “ Se <a mL DATE SIGNED 


p |s DATE THEREOF | NAME OF oe WrERY OR CREMATORY OCATION fO¥s 


Stamey 
“RENO A (Ss specify) 


2, yg L DIRECTOR, 
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important. Physicians: please ante the causes of death clearly and legibly. 


PLAINLY, 
pecially 


18 8; 


PLEASE WR 


MARYLAND STATE DEPARTMENT OF HEALTH : i ed 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2G Lesson 


“|, PLAGE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baa bo t rgd 


pee MARYLAND STATE Maryland Ta Ret 
CITY Uf outside corporate limita, write RURAL and) LENGTH OF STAY CITY Uf outaide corporate limite, write RURAL and give nearest town) 
fran oer) St. Michaels! % tie piss) ory «=©C Wittman 
TSTTES on a i ee 
STREET ADDRESS None None 
3. NAME OF (Firet) Middle) (Last) 4. DATE (Month) ay) (Year) 
pect. Clarence Franklin Palmer | Stars May 2, ioe 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED 3. DATH OF BIRTH 9. AGE lest buthday | Il under | year )itunder 24 bre. 
Male Colored OWED PORE. |Oet. 1887 Gee Peale he de 
10a. USUAL OCCUPATION (Give kind of work| 0b. Kinp oP BUstNmSS on) 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WuaT 
done during most offwgusi ng ‘ilgyay gk retired) InDusTRYP 9 rm Tal bot County | [oe 
is. FATHER'S NAME 14, MOTHOR'S MAIDEN NAME 
Joseph Palmer | Unknown 
15. WAS DeCEASED Ever IN U.S. ARNED Forces? | 16, SociaL SecunITY No. 17, INFORMANT AND ADDRESS a 
Bike es Bie cae diar ence Palmer, Jr. Wittman, Mid. 
. 18. MEDICAL CERTIFICATION 
InTERVAL Between 


J. DISEASES OR CONDITIONS DIRECTLY we TO DEATH Onemr ano Dats 


7 . 


Immediate cause 
44HBX 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to tbe diserss or condition causing death. 


19a. DATE OF OPERATION 5 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) aes (ee farm, prcory atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE blidg., ete.) i 
HOMICIDE TNgURY 


TIME (Sontb) (Day) (Year) (Hour) Pstbed OCCURRED i HOW DID INJURY OCCUR? 


fo) ‘hile at Not While 
INJURY m. Work O At work 


—MEWCAL EXAMINE: 73 
22. I hereby certify that I attended the deceased from. & 1Osecd, to. / 1934, that I last saw the deceased 


alive on...... "27. - 4, 19..c7y and that death oceurred at. Py SOP. m., from the causes and on the date stated above. 
SIGNATUR}, (Degree or title) ADDRESS DATE SIGNED 


“4, LATE sw 


33. BURIAL. i NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 


nepur av) 5, 195 Wittman, iid. Wit tman » Md. 
a aR “PRET E Torenati, st. eis. 


pe 8 
MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.22 


il. PLACE Oi TH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
. MARYLAND 
Bs CITY (if outside corporatgApmite, RURAL and ) LENGTH OF STA CITY (If ougetifcorporatefityits, write RURAL end give nearest town) 
ee OR. give nearest tor Gn placa) oR 
$e TOWN Y TOWN [itel 
2¢ HOSPITAL OR STREET if rural, give location) 
85 INSTITUTION OR ADDRESS 
Bt STREET ADDRESS 
2% | “3 NAME OF (Firat) Last) — 4, DATE Month D 
pte DECEASED - | ee (Month) ay) (Year) 
ES (Type or Print) DEATH tll iw 
Es b. SEX 6. COLOR OR RACE | 7, &. DATH OF ae %. Tos Jast birthday 7If under 1 If under 24 hre, 
a? 5 ED, Months ne Hours | Min, 
#4 (Specify) A 
S T0a. USUALZOCCUPATION (Give kind of work] 10b. KIND or BusiNaSS OR TRPEPLACE qe orf c 12, Crrizi 
g oe done duriQ/most of working tile, even if retired) TEX : ates sp | “commen yy 7 
=o x 
El 22 13. FA’ iS NAME Ta, MO’ hrs MAIDEN N. 
at e) ts 
Et ce 15. Was Decgasep Ever In U.S. ARMED Forces? | 16. Soct ECURITY No. 17. TS Paw Cette AND ADDR: 
em 3 (Yes, no, wn) uises give war or dates of | = i 
a) ca : jeer Vice) FA alee 
Ls Be ’ 18. MEDICAL CERTIFICATION 
i 
a ae i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
@ ; ZB 
Bl hs 3 Immediate cause @)--. Chek te ek Co as oe : 
Fe a = YH? X Antecedent cause(s) tinct ters o- ries cob. Mad ane 
oO 4 : ‘Diseasen or conditions, if any,  (b)._. e Bie te aoe eee Sh ee eet te ee 
Zune giving rise to the above cause 
o ae stating the underlying cause last 
a a! © i 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions contributing to the death but not | 
S 5 related to the disease of condition causing death. 
aa 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EE Yee O No 
me 2i. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ea SUICIDE OF office bidg., etc.) 
os HOMICIDE INJURY : 
2 TIME (Month) (D ¥ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
wa ere) Dav Eee) Eve) le at Not White | 
Zs INJURY Work O At work 
& fe 
as 22. I hereby certify that I attended the deceased from... te stone: ea 19.°.°7, that I last saw the deceased 
2 3 j 
2 alive on...44. 0“ ,19.2.4%., and that death occurred at./ “a : 
5 SIGNATURY: id (Degree as 4 DATE SIGNED 
‘a “Sti DATE THEREQF | N. 
q GORA AL (Specify) a LL e 
vy 
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VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl 
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The correct 


f£ death clearly and legibly 


y every item of information carefully. 


hysicians: please write the causes o: 


age is especially important. P! 


. PLEASE“WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || 2) /) 3!) 
CERTIFICATE OF DEATH Reg. Dist. No...caze 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tlw MARYLAND STATE mk COUNTY ah let = 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||  crry (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) | (in this place) OR he 
ial SS —— ie town S.a@taot. — ‘areal 
HOSPITAL OR (if rural, give location) 


STREET 


INSTITUTION OR ° 
STREET ADDRESS ADDRESS “ L f, 3 ' Z 1 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) pean [ject 2 F 19.5 
5, SEX: 8. DATE BIRT: 9. AGE last birthday: | fr UNDER I YEAR | a4 ee YEAR | IF UNDER 24 11S. a, nes. 
Menge Dee Days “Hours | Min. 


Mate. ( [Suz sii 


Ida, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


6. C | 7. SINGLE. }ARRIED, | 
WIDOWED, DIVORCED, 


(Specify) . 


12. CITIZEN OF WHAT 
COUNTRY? 


a ne 


(Yes, m1 Alt Yes, give wer or dates at| 
service) one .. reed = Dy, A 
___18. MEDICAL CERFIFICATION * is 
2 . 


INTERVAL BETWEEN 
ONSET AND DEATIT 


na casa cause(s) 


\ 
Diveatederconiitions, any, (sees AX SATA .. LAL big he. dete 


giving rise to the above cause DUE TO ' 
stating underlying cause last 1 


puseeiste cause 


it3 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I19b. MAJOR FINDINGS OF OPERATION: . 20. AUTOPSY? 
J Yes NoO 
21, ACCIDENT (Specify) ERE (Home, orm factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TIOMICIDE é INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED Pag DID INJURY OCCUR? 
F | Whilent — Not while 


alive on. .., 19 , and that death occurred atl LMA, .m., from the causes and on the date stated above. 


SIGH ATUR: (DEGREE OR TITLE) ADDRE ; DATE SIGNED 
M0: eastrt Grd _ Inayah or 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


INJURY M. | work{] at work 
22. I hereby ty that I ea the deceased a 5 ee 19.0.7 that I last saw the deceased 


23. BURIAL, CREMATION DATE TH. 


CREOF 
polov al pe Hi 


fully. The ohawe 


MARGIN RESERVED FOR BINDING 


i UNFADING INK. 


cially important. 


me 


Supply every item of information care! 
Physicians: please write the causes of death clearly and legibly. 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No 4, 


“| PLAGE OF DEATH: 


: i aeaS RESIDENCE (HOME) OF DECEASED- 
LIA RYAN A 


COUNTY 
2 i MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


7. } /, at 27 a yi 
CITY (If outside corporate mite, write RURAL and give nearest to 
Se oy 6 wn) 


oR lve t mn) dm qj lace) 
Town SF Mech wels Lge. TOWN Wchaeks 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED me) e es | OF 
__ (ype or Print) z € DEATH Jew 17 19.52. 
5. SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, 8. BIRTH 9. AGE last birthday | Ifunder { year jIfunder 24 hre. 
Pin he ] | “w IDOWED, DIVORCE Months | Baya Hours | Min, 
ALE ‘hi FE Srecity aR ae =f. 6S ym. 
10a. USUAL OCCUPATION Ai. kind of work | 10b. Kinp or Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ngs i ost of pene ee ae If retired) eae 4) | 
& Ams sg aay / arf 
13. FATHER'S NAME fer ais a MAIDEN NAME 
Ki Ad/e Ms é€ 
15. Was Decradep Ever IN U.S. AR! Foaces? | 16. Soctat Sucuaity No. Le Tae AND eae 2 
(Yes, no, or unknown) ey st iva yar or dates of = 
eerviee) ade ki. - S% 4M, ELS LY 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aNnD DmaTs 
Immediate cause (®).. Brn ntee Lore: 7 ee 2 | eete ee. 
} ) ? 
Antecedent cause(s) BQ Mer, ‘ 
Diseasea or conditions, If any, (b).~... 2 tear ee OER pate 1. eae 
giving rise to the above cause 
stating the underlying cause last 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauelng death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: (COUNTY) STATE 
SUICIDE as OF ice bide. ete.) ag d , “ : 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TIOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY. Wark IBS At work 


= 
22. I hereby certify that I attended the deceased from... a 


alive on.. eft 2, 


Seer and that death occurred at... 


as 
(es 


ee ed 


SIGNATURE (Degree or title) 
Vl 5 é s me 25225 FD + 
23. BURIAL ee TON Le THEREOF | N 
ied 20-2 


| NAME OF CEMETERY OR CREMATORY 


MRAM AN 


.m., from the causes and on the date stated above. 
DATE SIGNED 


Fou ey 
ote} Pw asd 


BD Mgashatl - Shiihogls ly 


Ase nak 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... RP Genco 


— 


= 


“Tr BLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Fatbor MARYLAND Shaw, Lad Ke! 6alhol 
“GIT Tit ouwide corporate limita, write RURAL and | LENGTH OF STAY SITY Of outside corpofate limits, wilte RURAL and give nearest town) 
OR give nearest town) dnt] place) OR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 6 At 
CERTIFICATE OF DEATH Reg. Dist. NQF. Duressrnen 


es 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Talbot MARYLAND state Md. county Talbot 


city Ge ouside corporate Timits write RURAL ENOTES Chas)’. || CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN 211 Davas Ave TOWN 211 Davis Ave 3 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRESS Easton 
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STREET ADDRESS 
} NAME OF : ‘Last} 4, DATE Month: (Day: Year 
DECEASED: ae Sen | 
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(Yes, no, or unk.)| (If Yes, give war or dates at 


service) | none | Mr. Homer Whiteley, 
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24. FUNERAL DIRECTOR Apa 
| Maurice E. Newnam & Son. Easto_n. 


